1 


FOR STATE_, 
HEALTH DEPT. 


CORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NERS, CERTIES TE OF DEATH 


| 2. USUAL —— lar Teresa lived, Ht institution: Residence before edinission) 


1, PLACE OF DEATH 


e ®. COUNTY fy b. COUNTY 

3 QAK oKEne : sn 

52 bitte, Ok ON -- MARYLAND |) ole iE% 

oa b, CITY OR TOWN (if outside corpprate limits, ¢, LENGTH OF STAYIN Ib |) c. ™ OR ai a oulsideforporate limits, write RYRAL and give neeres! town) 

gs write end pive neeresifiown) Pa to | 

$ JEN am (5 4p. x 

Yo | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street oftdress) d. STREET ADDRESS "| @, 1S RESIDENCE 
& | ON A FARM? 

/3. NAME OF First Middle 


Month ‘Dey 


PapEaaney RoGeer ATK EN ie DERTH a AN 3 


= 5. SEX 6, COLOR-OR RACE) 7, ARRIED [_] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
z M Ib, oe 3 birthday) [Monihs| Days | Hours ] Min, 
re _ wiooweD [] _vorceD EC, 2 yn. | 

5 Te. USUAL OCCUPATION (Give kind of work | 10b, KINO OF BUSINESS OR INDUSTRY] 11, Sarees (Stele or foreign Le ~__ | 12, CITIZEN OF WHAT COUNTRY? 
5 


done Oo RNC eal life, El OR retired) 4 AR So Winla Q AR LENA) 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
unknown unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | C — i “Te N 
Chad, Ss bok wieg ENTo N, 4 XD, 


(Yes, no, or unkown) ii eee 
_ @AUSE OF DEATH [Enter only one cause per line for (e), (b), and (c). = ~~) INTERVAL aT 


95Z2— \454_ 

NS 
PART I. DEATH Was CAUSED BY: —) pees Oe gL Re Roe Lec LEN ONSET AND DEATH 
7 KIX DUE TO 


Conditions, if eny,/ anIER (b)_ me oe Ba Knee Q of aboro CARH Coe 


PM3. Page 5 may be retained for yout 


ve Pages 1, 2, and 3 to the fu 
it. File pages 


in 24 hours after death. If any; 


This certificate should be executed withi 


if 


and in any event within 7 


geve rise to imme cause 
{e}, stefing tha un PPE 
cause last. 


(o)_ 


|, cremation, or removal, 


hief Medical Examiner's Office along with form 


Page 3 should be used as a burial-transit permi 


ff = 
21. I certify that | took charge of the remains described above, held an Autopsy [eal Inspection int Inquiry ke and in my opinion 
death resulted from: Natural causes ie Accident Oo. Suicide ie Homicide AS Undetermined manner o 


( as CHIEF MEDICAL EXAMINER [__] 
ACTUAL \ a) aa 9. t ‘ANT MEDICAL EXAMINER 1-_6% pave sicnep 
SIGNATURE Oe ee ee 4-04 


DEPUTY MEDICAL EXAMINER 
NAME (veo) | Vb lees ws Ri Ose x k eo) Address (Street, city, town, or aa cl the wo Maker s Ad 


ite wee | 22b, DATE THEREOF 22c. Wwe OF CEMETERY OR CREMATORY — 22d, LOCATION (City, — or Mens (Stete) 


22 ay (Specify) AN. ‘e 4b y e Rone VE Dene i) N 


Bee; CeCe M = ee DENT, nN AD - pay 64 w22 vba | 


ertificate, writing the word “pending” in pencil in Item 18. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 

—— a Se PERFORMED? 
i—7 
$ YES Ik. No [] 
‘| © | 200. EXTERNAL CAUSE WAS "20b, DESCRIBE HOW INJURY OCCURED, {Enier neture of injury in Pert | or Pert fl of item 18.) a 

a & | PRIMARY () or CONTRIBUTING [} 

r] G | CAUSE OF DEATH. | 

é g 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

= 5 Hour a.m. While __ Not While fectory, street, office bidg., ete.) | 

x a = 44 % al work [_] et work [] 

3) 


i 
re 


4 should be forwarded to the C 


# Health or its designated agent, prior to burl 


please execut! 


FUNERAL DIRECTOR: 


TO DEPUTY 


‘ATE DEPARTMENT OF HEALTH & 


‘ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 
haspi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x 60392 aARICMT Of oe 
, bid aig Pl CERTIFICATE OF DEATH , 


Reg. 
sé 
3 7 1 ee Gately 2 2. Hea igettctee (Where deceased lived. If institution: Residence before admission) 
io °. b. COUN’ — 
SEN, CARouUrNe MARYLAND Hey LAN § CARo Lane 
Bs ‘i b. CITY OR TOWN {If gutside corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
° atest \ 
fof a | xX >We 
33 : 
pa _ d. NAME Of HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [[] No 


|. NAME OF ‘iest Middle st 4, DATE Mont y Yeor 
t a eae a ee aw oh lt 


S. SEX 6. COLOR on RACE |7. MARRIED Rg NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yoors [FUNDER V YEAR] IF UNDER 24 HRS. 
§ a { ape: Min. 
WIDOWED Divorced [] ia d oes & g 


Pages 1 on 


100. } secant ae (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or ne country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Q 
Mererce bh la THs NG M “heb 
13. FATHER'S NAME 14. MOTHER'S MAIDEN’ NAME 


AND Kew AB LSTKOM unknow 


vn 
iE WAS. — le U.S. ARMED Ltda 16. SOCIAL SECURITY NO. }17. Mee. Address 
eral EEN een ee oe ' a 
s Jets Has ALSTEOM Din/To 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {e).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: YR INSET AND Pee 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remove carbon popers. 


| 
Conditions, if any, which {b) 
gove rise to immediote 
couse (0), stoting the ynder, ( CUETO 
lying couse lost. te 


Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfop | 19. pei lof Cian 


ves [} noe 


20a, ACCIDENT WAS UNDERLYING [} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, pane Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) {County} (Stote) 
Hour o. n. While Not iy foctory, street, office bldg., etc.) 
p.m. jot work [7] Oe work i 


21. | certify that | attended the deceased fram. aN re + WAY) tr G7, TASES that | last sow the deceased: 


alive an_1 SSAA, whe, and that death accurred ah SAR , fram the causes and on the date stated above. 
i "ADDRESS {Street, city or town, stote) DATE SIGNI 


After this certificate has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION 


iched far use as the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


$3 aati M0 canon US ry, OO nA) 
£a2z 
suf ommes SN oe a ea 
23° Zig—-BURIAL, SHERATON. Ree DATE THeRcOr Be. Ni WY OR CREMATORY 7d. LOCATION (City, town, or county) tote) 
rf: VAN 2.9, 1964 EN Tan ENT OM AA 
e : 423. roe SIGNATURE ] en \ ae rg 24a. REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGNATURE 
WSAI5 0 1 od V$e~GctomMorree *< BNTOA MD, foe JAN 31 1964 y, Z. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


,] T nn 
00323 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0293 
Reg. Dis. Ne. ay 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before edmission) 
22 .4— geo Careline marviano || ° STATE = MG ». county Car@line 
823% = 
Sai ein b. cs) OR TOWN pcos corporote timits, write FURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ee otiyy Niet aol 
$3 Bel Federalsburg 3 _yrse x same 
Sa . z 4 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospilol, give street oddress) d. STREET ADDRESS e. Gu eerie 
° 
@. yerel ig SS [et hee 
Be5og 3. NAME OF First Middle Last 4 DATE Month Doy Yeor 
ol Gus yp 
Be foe Myeeorpin) Ronnie Marion Blades car J an. 12, 196419 _ 
Go 3° % 6. COLOR OR RACE |7. MARRIED [JF NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE Winyeon [IEUNDER IVEAR] IF UNDER 24 HRS 
ius : Month: Hi Min. 
oes male white winowenC} —_oworceo() | May 27, 1943 ae ee ae ee 
ae. 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | tT. erin: {(Stote of ike country) 2. CITIZEN OF WHAT COUNTRY? 
aos during most of pay ti : piivis sedadien © astex ‘a U.S.A 
a ais ’ Ma. oD ole 
3 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oz > © ? — 
fee Marion Blades Regine Kennedy 
2 a4 és ee WAS. ele a IN U.S, gir’ poe 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
z8e et me, or Unlinown) Ajerdgtslvhte asl ot. fois 
oe. ne | 18-40-5682 Paula 4. Blades  Federalsburg, Ma. _ 
= a E 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c}. 4 INTERVAL BETWEEN 
ees PART 1. DEATH WAS CAUSED BY: Soe 
a <i 
23. IMMEDIATE CAUSE (o) Moagcive H _|2 -3Mi 1 
a 
co 
= x DUE TO 
6 
i 


Conditions, if ony, ial mer w Bullet “ound in back of right ear 
DUE TO 


to immediota couse 
th iderlyi 
Ba Meginderinine) (Dr Peter Reickert Reonnt) 
PART I, OTHER SIGNIFICANT aos CONTRIBUTING TO DEATIA BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a)] 19, “WAS puto 
rR. 


finer 


MED? 


yess} nol} 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port II of item 18.) 
PRIMARY LJ or CONTRIBUTING [] 


CAUSE OF DEATH. As above trobably %elf Infli cted ; _teaby 
206. TIME OF INIURY Month, Dey, Yeor 20d. INJURY OCCURRED |20e. PLACE OF SEN ee ery 20F. (City or town) (County) (Stote) 

Hou Whil t whil + CHT shih 
SOx 1/22/64 lorwok creek Ta] home PD Federalsburecarolinald. 
21. I certify that | taok charge af the remains described abave, held an Autopsy a Inspection [7], Inquiry [}, and in my 


lted from: Natural causes (e Accident Oo. Suicide &. Homicide [a Undetermined manner [[] 


MEDICAL CERTIFICATION 


writing the word “‘pending™ in pencit 


ed ta the Chief Medical Exam 


SECTOR: Poge 3 should be used os © burial-tronsi 
or its designoted agent, prior ta burial, eremotion, ar remavol, and in ony even? within 72 


opinion death re, 


2, 


° 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


. ACTUAL DATE SIGNED 
SOs SIGNATU ‘ ip, CHIEF MEDICAL EXAMINER [7] 
Os Me ASSISTANT MEDICAL EXAMINER [1] / a 
2 4 A r 
rer NAME (lees) ara) B.Flummer '.D. DEPUTY MEDICAL EXAMINER Fx] és =“ 7 7/64 
325 Wo. BURIAL CREMATION, 2b. DATE THEREOF = =————«f'22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) —~—~=~S*«Stole) «SCS 
26% Ri peaty) 
356 ti rial’ \ 1/14/64 Hillerest Cemetery | Federalsburg, Md. 
% UNERAL DIRECTOR'S SIGWATURE ADDRESS 24a. REC'D BY REGISTRAR i, REG|STRAR'S SIGNATU, 
VS. AISME 
pa -Misiewel \Wi-enton Federalsburg, Md. oars SAN 20 1964 fOr Naage. 


apt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CA324 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 00394 | 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Aectaied Rivedi Tl, Intliuton Recidance! belotsladinisiiod! 
> 0 a. COUNTY a, STATE b, COUNTY 
bea .  __ areline.__ MARYLAND Maryland Caroline 
Bc & b. CITY OR TOWN (if outsida corporata limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [II outside corperale lienits, write RURAL and give nearest t town) 
Bos write ROR onesie give naarest town) 
seSke reston - Rural Life Preston - Rural 
“sD Ss = 3 -d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) oi igs: ‘d. STREET ADDRESS — . @. IS RESIDENCE 
Ro ON A FARM? 
es Preston - Harmony Road Preston - Harmony Road ves (] Not 
regs NAME OF First Middle tast =p DATE Month Bay es 
5oO% DECEASED 
=tfa iy Lillie Beatrice Butler | DEATH January 4 19 64 
Sess 5. SEX 6. COLOR OR RACE) 7, MARRIED [SENEVER MARRIED []| 8 DATEOF BIRTH = 9, SS grt fe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 aN st birthday) |Months| Days | Hour | Mi 
VE ews Female Negro WIDOWED pivorcen |] November 25, 1895 68 vn ‘a ‘i oe | ee ye 
= eee = 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
pa a a > dona during most of working life, evan if retired} 
Bacve Housework Home Caroline Co., Maryland _ U.S.A, 
aes rd 13. FATHER’S NAME peer S MAIDEN NAME 
non an 
Pare é Martin Adams i i. Sadie Gray a ee m2 aS 
Pee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Se ss (Yas, ng, or unkown} | (Ifyas givawarordatasofservica)) 
Bete N a 220-03-1156 Kenneth D. Butler, Preston, Maryland, RFD 
B= ae 18, CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).) Dveonsa "PINTER AT SEWER “ 
se 25 " 
PART I. DEATH WAS CAUSED BY 
5 IMueuAtE caver a ACULS Pulmonarvedema(naroyusmal Nocturnal 30min 


4 4 3X DUE TO E 
Conadiearyset gio cated wChranic Congestive Heart Failure ___|. #10mos 
ava rise to immediate cause 
(a), stating tha underlying ( CUETO 


cause tot, @_Hvoertsnsive arte tosclerztoe Heart Disease 10vrs 


“s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


te, writing the word “pending” in pencil 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(3)/ 19. WAS AUTOPSY 
a PERFORMED? 
Oe 
a) g|_Bronchial ASTMA with pulmonary Empnhysema ate None 
= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& | PRIMARY [] or CONTRIBUTING () | 
& | cause OF DEATH. | 
x SOc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ——S—«(Stante) 
“A Hoan” are Whila __ Not Whila tactory, straet, office bldg., ete.) | 
= ene 9 at work [_] at work [] | 


21. I certify that | took charge of the remains described above, held an Autopsy it Inspection k} Inquiry td and in my opinion 


CAL EXAMINER: This certificate should be ex: 


Id be forwarded to the Chief Medical Examiner’ 


Health or its designated agent, prior to burial, cremation, or removal, 


= death resulted from: Natural causes Pye Accident [], Suicide [], Homicide [_}, Undetermined manner [_] 

sie CHIEF MEDICAL EXAMINER [7] 
cop te as ASSISTANT MEDICAL EXAMINER DATE SIGNED 

nes SIGNATURE ferry (Blip meen eS. _ Mo. Ve /6h 

3 R 
Bs sittwnaels DEPUTY MEDICAL EXAMINER [3X fo) 
o oS N aro] d_B.Plummer M.D. Address (Straat, city, town, of county) a 
ia 22 ,| 22b, DATE THEREOF 226. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(States 

a" ” REMOVAL vse) 
oes Burial Jan. 8,1964 Mt. Pleasant Cemetery Near Preston, Maryl 

23. FUNERAL DIRECTOR : ADDRESS yaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YR AISME al W) 
5M 162 J. J. Framptom and Son, Federalsburg, Maryland jowJAN 9 1964 f tex ty fleecipe 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yy 1 MARYLAND STATE DEPARTMENT OF HEALTH 
FOR STATE e03e5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH On, 


20c, TIME OF INJURY Month, Day, Year a INJURY Secu =. LW OF INJURY (Home, er 20%. (Cityertown) | —~—~—« (County) a (Stata) 


Nol While ry, street, office bid; 


or 


21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection (= Inquiry iB and in my opinion 
death resulted from: Natural causes (ral Accident Go Suicide im Homicide im: Undetermined manner K 


Z: nye { CHIEF MEDICAL EXAMINER [~] 
ACTUAL elas ASSISTANT MEDICAL EXAMINER a (-21- é pare stenep 


EALTH DEPT, |7: PLACE OF ‘DEATH 2, USUAL RESIDENCE (Where decoosed lived, Il Institution: Residence belora admission) 
o ae » STATE b, COUNT ~ 
a Caroline See lie Maryland *°'%" Caroline 
3? 
beet b. anes as Gi euide comorte Timi, @. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL ond give neerest town) 
ae write give nearast_town 
gee Greensboro 10 Yrs. |X Rural Greensboro 
5 a ae = HOSPITAL OR INSTITUTION {il not in hospital, giva street address) ] 4. STREET ADDRESS f . > @. 1S RESIDENCE 
23 N ONA ae 
sto. one ves [_] NO 
eeee _ ———— = ee 
22 = ea 3 3. NAME OF First Middle Last G Day Yeer 
§ 28% DECEASED z . ‘ OF 
=ee Myeeorer) Eddie Griffith DEATH af 201964 
$n7: 5. SEX 6. COLOR OR RACE[7, MARRIED [-] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER] YEAR| IF UNDER 24 HRS. 
25 = 4 oes hday) yore aes Doys | Hours | Min. 
MEETS: Male White | weow nf]  owvorceo[]| Oct. 7,1938 
= wt ee 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. ibe OF WHAT COUNTRY? 
58 done during most of working life, even if retired) 
Badu Laboror Chicken Farm Delaware USA 
3s i —— 
£m ans, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
xog es 
o a : : 
Secle Thomas Griffith Elsie Jarrell 
4g OF $ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Sees 
Salad (Ves, no, of unkown) | (ifyas give warerdatesolservice) 
yeste 15-36-5574 Elsie Griffith Greensboro, Mar Land _ 
$ 22 ae 1B. CAUSE OF DEATH [Enter only one cause ‘a Tine for {a}, seat d {c).] BETWEEN 
o£ 2a PART I. DEATH WAS CAUSED BY 4 Q « Fe ONSET AND DEATH 
seo IMMEDIATE CAUSE (a Gu UL Von Q | we™ 
BE oz oot nt 
- ; UE TO 
= 2 a ok 
B26 3 Conditions, if eny, which (b) = Ne b| 
erry geve rise to Immediate cause Si 
2g Bee {a), stating the underlying QUE TO 
Be.65° last. 
ge a causa last, (o 
= a 5 § Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
sy Nae Q ———— oe PERFORMED? 
vo o - 
a6 3 Yes i no [J 
= z 8 | 20e. EXTERpAL CAUSE WAS 20b. DESCRIBE-HOW INJURY Soa ve netura of injury In Pert | or Part Il of item 1B.) <a 
= 
a us > 4 Bt CONTRIBUTING 1) 
bee | cause oF BeaTH. 
5 
> = 
cf] 
| 


tificate, wi 


1 
2» 
4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


Al 


its designated agent, prior to burial, 


3 SIGNATURE MD. oi 
3 DEPUTY MEDICAL EXAMINER 
2 EXAMINER'S R) 
E 3 NAME (Type) “al Ld, Ne ck et Address (Streat, city, town, of county) RFD E- Men, Macher 
+ 8 '22a. BURIAL, Lee 22b. DATE THEREOF 2c. a ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(Staley 
i) REMOVAL (Spacit 
Os~O8 4 1-22-64 Greensboro Greensboro, Maryland 
Gs 5. 24a. REC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS. AISME 
5M 9/60 . wed « oad AN 23 198 4 fherlg Vosdge, 


filed with 


funerol director, 


e 


= 
7° 
= 


After this certificate hos been signed by ihe attending physicion ond completely 


® hospitol or ottending physician. 


TO FUNERAL DIRE 


Brached for use os the burial-transit permit. Then please remove corbon papers. Pages | on: 
the reglstror prior to burial, cremotion, or removol, ond in any event within 72 hours ofter death. 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Poge 4 
page 3 should b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00306 CERTIFICATE OF DEATH Q17&4 


Reg. Dist. 
7 Ags ed well] C 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmission) 
f\ 


OLDNE mmm lf PERCY Lav D “MOA POLTNE 


B. CITY OR TOWN (If outiide corporgte limits, write [<. LENGTH OF STAY IN Ib 
RURAL o*f pene neargst ne) 


c. CITY OR TOWN (If outside cérporote wv RURAL ond give nearest town) 


DENT. 


d. NAME O yee gt a in hespitol, give street oddress) d. STREET ADDRESS ©. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 
ves (]_No [i 


3. NAME OF ‘Month Yeor 


PEGASO, SARAH ~ MEREpIT Pines gs) nee 


5. SEX 6. rt ‘OR RACE [7. mannicd C] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
F N g, & {pst by ag Hours | Min. 
widowed Py” Divorced [Fj Y (23 ae 


ISUAL OCCUPATION (Give kind i work done! !0b. KIND. OF BUSINESS OR INDUSTRY |11. BIRTHPLACE feo or foreign L7G 42. CITIZEN OF WHAT COUNTRY? 


BE ig mos! of working life, eygn if retired) LAN p WC 


hr arte 
V3. FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 


BONJAMSN Fi KOckaARDS | EMMA L, WILLTAMS 


1S. Fae we |e U.S. ae reer 16. SOCIAL SECURITY NO. |17. INFORMANT Address fa 
(Yes, ni} ive wor or dates of vervice) =<; 

= idk itn MEREDITH ae 

INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c}-] 


; 7 ; ONSET ANN’ DEATH 
1. DEATH Was Z 
PAR EAT MEDIATE CAUSE ( a On 0 b cel 27 (E17 ex 2) e 

/ DUE TO , , Su 
Conditions, if ony, which 3 att Cth G Fx fa 4 of th 5 a KE, 
gave rise to immediote COdiO. ee = ————— 
covte (0), stoting the under. Ke = ’ ity Fs . 
lying couse lost. re) IAG FEt>. vt a 


Past Il, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} ]19. Ness AUTOPSY 


“‘ORMED% 
os ‘e No 
200. ACCIDENT Se bieuee ole el 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, re Year |20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, T20F. (City oF town) (County) {Stote) 
Hour on. While Not el factory, street, office bldg., etc. 
Pom. lot work [7] of work 


G 


“_.,that | last saw the deceased 
id on the y/ stated above. 


a, ede, Vike SIGNE| 
/p-- 


MEDICAL CERTIFICATION, 


PHYSICIAN'S Kv R 7 am a=) (5 vat ER 


Srien! [cv 2, ab 
23. FUNERAL Dil nT ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE - 
NVeier. Mooke , penton, Mp Ear 'igga orbs 


Wo. BURIAL, ee 2b. DATE THEREOF Ze. N, OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) “ap 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED, [Enter natura of injury in Part | or Pan Il of item 18.) = 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, PLACE OF INJURY (Homa, farm, ’ 2Df, (City or town) ~ (County) Stata) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 3 Ta ¢ ‘1 
factory, street, office bldg., ate. 


Hour a.m. While __Not Whila 
lat work [_] et work 


MEDICAL CERTIFICATION 


p.m. 19 


retained by the hospital or attending physician. 


5 
g 
2 
i 
s 
< 
a 
9 
BB 
oO 


21. | certify that (I) (this Ear attended the deceased from...2./.2.f. 9%. s+ e , 19..62pthat (1) (we) last 
saw the deceased alive ° a /s AIH. ., and that death occurred ae 30. MPMom ser causes and on the date stated above, 


22a. SIGNATURE ATTENDING. STAFF 7 acy 
fick Tt Mp. | PHYS. bial DIRECTOR mall PHYS. 1 18964 


22¢. PHYSICIAN'S “| 22d. ADDRESS 


M 00327 CERTIFICATE OF DEATH 296 
5 $2 Vs _ i 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Rasidenca bafora admission) 
pe See 3, COUNTY a, STATE b. COUNTY 
§ gn Caroline so. =e MARYLAND | Maryland Caroline 
cscs | b. CITY OR TOWN (if o porate limits, c. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outsida corporata limits, writs RURAL and give naarest town) 
ae eigen writa RURAL and give nesrest town) 
S lees \ Preston - Rural Life Preston - Rural 
§ of x | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a ‘a. IS RESIDENCE 
4 AS vd ON A FARM? 
es ___ Jonestown | . Jonestown _ yes [] NO fx] 
BsEg= . NAME OF First Middle “Last “4, DATE: Month ‘Day Year 
5 San DECEASED iS 
$ fac riser opin John Wesley Murray DeatH January 16 1964 
© 8s. 5. SEX |. COLOR OR RACE|7, MARRIED #E] NeveR MARRIED [-] | 8- DATE OF BIRTH ~_{9. AGE (In yaars [IF UNDER] YEAR| IF UNDER 24 HRS. 
g vas Jast birthday) |"Months| Days | Hours | Min. 
oOo ¢% 
6 = yrs. 
= Eh Male Negro wipowip[] _vivorco [-]| About 1880 | | 
& &e $ 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a ee done gras most of working life, even if retired) 
= SEs Day Laborer Farming | Caroline Co., Maryland USA 
f Ge? 13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME " 7 = 
= aZgs= 
3 £82 Thomas Murray Unknown 
eel é ~. ie WAS DECEASED Pies IN U.S. Bev FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — a - 
2 28% 'a8, no, or unkown) | (Ifyesgiva warordates of service) 
as ° 216-03-7318 | Gilbert Murray, Preston, Maryland 
= ea 5 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).]_ oo 7 a pS te aay 
BOSE PART |. DEATH WAS CAUSED BY: Sear 
3 yak IMMEDIATE CAUSE (e) AGULG Corosanry ove thks) —4 2 2=howraS 
2a528 j DUE TO 
g2288 Goniditions, ama, .whigh » Goronarv Arte rv Selerssis | 20 
= ca gave rise to immediata ceuse 2 7 
2 38 fe cee ne RTS DUETO Auricular Fibrillation with arteriosate roti e 
8828 Seite Fae wo Heart Disease 6vrs 
ZSet 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
82. 
3) 2s yes [] NO bal 
a $.8 = 
(2) . 
Heels 
obsess 
ete 
ag<ss 
a Ue 
wa a 
LJ 
Ete 
; 33 
a 
og 
i 
nd 
32 
38 


aw 
Bag i 
NAME ({T: 

aan el Harold 3,Pinmmer Mp. 
Og 5 Je. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
ms AMO (Spacify) 
oto ria Jan.19,1964 Jonestown Cemetery Near Preston, Mar > 
ry a 15 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

VR AI (4) ’ 

15M Sf J. J. Framptom and Son, Federalsburg, Maryland loa JAN 24 phonles frag 

aoe = Nf de # 


X 


in 24 hours after 
in by the funeral 


es 


After this certificate has been signed by the attending physician and completely } 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


hat the death certificate be executed 


ires tl 
ian. 


retained by the hospital or attending physici 


TOR 


The law requii 


TTENDING PHYSICIAN: 


®: 


yta> 
ESeee 
aa " 
a 

— t= 
mgees at, 
ot os ah ay 
ve ats 4 


z 
5 
3 
>: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sig foe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uv 


CERTIFICATE OF DEATH 09397 


13. FATHER’S’ 


. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceesed lived, If inslitution: Residenca before admission) 
¢. COUNTY a. STATE b. COUNTY 4 
Caroline ___ MARYLAND aids aroline 
b. CITY OR TOWN [if oulside comorate limits, “e. LENGTH OF STAY IN 1b e. CITY OR TOWN [If outside corporata limits, write RURAL end give neeres! own) 
write RURAL and give nearest town) . y . 
Preston all of life Ayatere 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireot eddress) ) 4, STREET ADDRESS 3. 15 RESIDENCE 
f ON A FARM? 
ves [] No[] 
_ NAME OF First Lit a a 4. DATE “Month “Dey —=-Yeer 
pa | OF 
re a 
perry Z Edith Noble rere Jan 13 19_ 6h 
5. SEX 6. COLOR OR RACE!7, aRRieD [-] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
lest birthdey) |"Months| Deys | Hours | Min. 
Female W wipowep [] _ivorceD [] g, 3. 
Ui, BIRTHPLACE (County & State, or foreign country) 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ing — ——_Banking- 4 4, aon eed ene Hide 
¢ Noble 


10b, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Ws 


Mary E. Corkran 


15. WAS wane ane IN be 5. ARMED FORCE 
(Yas, no, or unkown) | (Ifyesgivewerordelesof sarv 


16. SOCIAL SECURITY NO.| 17, INFORMANT 225i Mrede Title Bldg . 
01-9866 Fréd B. Noble jacksonville. 


—— 
18. CAUSE OF DEATH [Enier only one cause per re Q. le), (6), and a Lae INTERVAL BETWEEN 


= Z,, Z ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: (7 M4 (an Ti Met? cet Wy Lepead - 


IMMEDIATE CAUSE (e), 


Bu ee, eR LA. eS ‘Gon sete ) hh 4x 


geve risa to immediate ceuse 


Cees etn NO teat) Cherrai Mae tea Cine | 9? Fo 


(¢) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ps, DISEASE CONDITION pe IN PART Tia) 19, WAS AUTOPSY 
—eeeroen: PERFORMED? 
vis [] No [~~ 


\CCURED. (Enter neture of injury in bet lor £ = lem 18.) 


202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJUR) 
OP CONTRIBUTING [] CAUSE OF DEATH 

202, PLACE OF INJURY (Home, ferm, ' 
factory, street, office bldg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
‘et work 


20F, (City or town) (Couniy) (Stete) 


MEDICAL CERTIFICATION 


that (I) (we) last 
FZ, and that death occured aren .M, from the causes and on the date stated above. 


ee ” ENDING ‘MED. STAFF 2b. NED, 
ATTEND! 
ante. pm Mp, | PHYS. pirector ["] PHYS. [] i S6ECYF 
22c. PHYSICIAN'S 2d, ADDRESS 
NAME (Type Viti ee 
if R- a hi Pepbeey Hitch po, es Be 
3a, URIAL, CREMATION, | 236. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Grote) 
ee {Specify} , 


Py 


DRESS 
( Preston, Md. 


oar JAN 2 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a) T ATH 908 
fat ye 329 CERTIFICATE OF DE 00298 
gS ¢ M 1. PLACE on DEATH > 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence bafora admission) 
2 a. COUN’ : a. STATE yr b. COUNTY q 
§ ody Caroline manyianp || Maryland Caroline 
= =i b. CITY OR TOWN (if outside corporate limits, “e, LENGTH OF STAY IN 1b <. CITY OR TOWN [if outside corporate limits, writa RURAL and give nearesi town) 
~+ Bas write RURAL and give nearest town) : 
<= 3s Greensboro DO Lyeee. ete Greensboro 
& os d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) | _d. STREET ADDRESS TS RESIDENCE 
ce / | 
; ae y None None 
Sep oO 2 aml — ; Tea ___| ves (] no#® 
3% a 5; NAME OF First Middle = Last 4 DATE Month ‘Dey Yaar 
3 2 EASED . Fr 
& Exe {Type or print Genevieve C. Roe peau January 26 19 OF 
ns $4 3. SEX 6 COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [-] | ® DATE OF BIRTH 19, AGE ti fa TNS rung IL 
= ri ya | Hours in. 
ees Female Cau. wiowe &} —oivorceo[]| Sept. 1, 1886 oe | | 
3 4 3s Te. USUAL Bee. AE (Give kind af nina IDB. KIND OF BUSINESS OR INDUSTRY | 1. Raper (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
gos ne ane moat of working life, evan if retira 
5 Bse Housewire None | Maryland US 
<« —3 x 13. FATHER’S NAME al we < 14. MOTHER'S MAIDEN NAME D = 
= oa = é z a 
3B S22 William Dix | Cornelia Evans 
5 SS ee WAS oa EVER IN U:s. ARMED FORCES? (16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address 
= 323 , ng, or unkown) | {ifyasgivewarerdatesofservica]| 
- 28 ‘es, ni # iva war or dates ofservica| a hrs. William King, Buffalo, N.Y 
fete § 18. CAUSE OF DEATH [Enter only ona cause por lina for (a, (bl, and (c).) AL BET 
B835 5 PART |, DEATH WAS CAUSED BY. Oca 
S2R ab IMMEDIATE CAUSE (2) Pyelo-Nephritis -- pee! & 
a = 5) 
$ Ga) 39 . DUE TO 
ro 
z228 & Conditions, if any, whieh tie ae < eRe 
Pes ea g0va rise to immadiata cause — > 
<= 13 » Bog {a), stating the undarlying DUETO 
8 cuneartylng. 
pe Oo couse lest. tel 
es 3 £3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a] | 19. WAS AUTOPSY 
sSSxe co} TTS 
UGsos 5 Rheumatoid Arthritis & Osteoarthritis ws Eno 
moe 32 yg = . lb 
2335 © |2de, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
& ous & | OR CONTRIBUTING [|] CAUSE OF DEATH 
eer s & ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os sf 3 S [20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. [city or town) (County) (State) 
53 =< £5 Fay Hour a.m. Wile of ret factory, street, offica bldg., ate.) | 
co = Pe. 19 rie at wor | 
ae 
p2e32 MANe... Ah, A AMa....28..., 19.64 that (I) (we) last 
Ce.) 332 t, and that death occurred 3S AON fone the causes and on the date stated above, 
oe: ATTENDING MED, STAFF 2b. SIGNED 
ae og mo. | PHYS. [X]_irector [[] PHys. [] 1=30=64 i 
Segoe Ze, PHYSICIA 224. ADDRESS 
Rgass | NAME (Typal 
ach es | vel Charles H. Sto Greensboro, Maryland. * 
785 oe rr AA caer ek eee 4 
S2Be2 Te, BURIAL Games 23b, DATE THEREOF 24 AVAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
os Ri peci 
otosa ‘tirval 1-30-64 Greensboro Greensboro, Md. 
Se 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. folds Sadge SIGNATURE 
VR AIS (4S) ’ 
15M 7-62 PAY ie Greensboro 4 Md. oar FEB 3 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wn t 
: 00469 CERTIFICATE OF DEATH ( 0299 
«6 1 Bee Paes 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
re ck ad . STATE b. COUNTY 
3 Gas Caroline aA . Maryland Caroline 
Bre b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
“af aa write RURAL and give neerast town) 
= 335 \ Preston 55_years||< Preston 
£ 33.” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS. nr @. 1S RESIDENCE 
Se ON A FARM? 
we ___Back Landing Road A _Back Landing Road ves [] NO] 
as 3. NAME OF Ne Middle ‘ Lost 4. DATE Month ‘Dey “Yeer 
DECEASED OF 
gos {Type oF print) Elsie Elizabeth Schmick peatH = January = =_s«18 19 64 
ose —— ie 
2 33 5. SEX 6. COLOR OR RACE) 7, MARRIED XC ] NEVER MARRIED [] | 8- DATE OF BIRTH 2 (CREE RUE BEAR we UNDER aa 
Female White wioowen[] _ pvorcen[]| September 10, 1892 ‘sf een *| jeys | Hours iy 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housework 
13. FATHER’S NAME 


Gustav Goehringer 


10b. KIND OF BUSINESS OR INDUSTRY 


Home 


MN, BIRTHPLACE (County & Stete, or foreign country) 


Accident, Maryland _ 


14, MOTHER'S MAIDEN NAME 
Anna Christiana Cuiesman 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 7 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
No ¢ None John T. Schmick, Preston, Maryland 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (¢).] “INTERVAL BETWEEN 
“ ‘ ONSET AND pan 
PART I. DEATH WAS CAUSED BY: : 2 
IMMEDIATE CAUSE (a). Venn ii Den RGn00 atron £ = (IM are Ke 


DUE TO : j 7 
Conditions, if eny, which (b) Qtenios.Venetile BeUy T= oe, j Usrnlewoun 
geve rise to immediete couse 

(e}, stating the underlying DUETO 
couse last. te 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[s)| 19. WAS AUTOPSY 
Q i — Tae PERFORMED? 
ed _ 

Ri Basan ante Ay ord. Cae ves []_ NO Gi 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED.“{Enk f init Pest 1 or Pert II of item 18. 

& | on CONTRIBUTING [] CAUSE OF DEATH a miesistelirer ela lbedin Pee Genrer renien ta 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
a Hour ‘sm: While Not While factory, straat, office bidg., atc.) | \ 

=: pam: 19 et work at work 


21. 1 certify that {I} (this hospital) attended the deceased from.... % eae 
& 19.&: Ae and that death es 


saw the deceased alive on 
220. SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


a . ae NS STAFF SIGNED 
ReGen W. Trav noe a DIRECTOR 1 pars. i-2iae 
22e. PHYSICIAN'S k 
| Kc SS PS al ee ee a ee 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY (State) 


REMOVAL (Specify) 


Burial Jan, 21,1964 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. J. Frampt 
af | imptom and Son, Federalsburg, Maryland |pat JAN 2-4 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


Junior ‘Order Cemetery 


Preston, 
258. REC'D BY REGISTRAR ne a SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 0040; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


)1. PLACE OF DEA’ 2. USUAL RESIDENCE | ee deceased lived, If institution: R 0.0 §u A 


a. COUNTY ink pie TNE | ee “STAM rece AnD b. COUNTY CAO Law 


b, CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if ve corpol limits, write RURAL end give ngares! town) 


mice end AL enh on! 5 x YOUR AL ) ENTO A) 


e d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eqff-eoss) ] 4. STREET ADDRESS nas RESIDENCE 
IN A FARMI 
e s YES a no[] 
22 a 7 - NAME [3. NEME OF First Middla Lest 4. DATE Month 
fi | a DECEASED OF 
- = Ss 
=e 23 (Type er print) ¢ Ka Kies Les VALENTING SRaFreR DEATH a) RAT, Se ae Y 
$n ER 5. SEX |. COLOR OR RACE/7, sarieD [SNEVER MARRIED [~] | & i OF BIRTH 9. AGE (In years [IF U FUNDER TYEAR| IF UNDER 24 HRS._ 
So REN |, S&B fest . ‘ Months) Days | Hours | Min. 
5 Stns WIDOWED Divorced [] | yrs. | 
Eg%vs 108. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE ore or foreign coun! [5 | 12, CITIZEN OF WHAT COUNTRY? 
e 
pe AN Be done during most of ile " wap tired! 
rgece Pn WHER  FanmMene “PENN SY AN op 
£85 OF 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
Sa ie ary 
N , 
vee oe eh ae SWAFFER =—- Devt slab Wore 
ae gi © 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
ate i (Yes, no, or en (ifyesgivewarordatesofservice) iM KS, M re SWAE Fee pene af 
25355 es aK 
3 = atte 18. CAUSE OF DEATH [Enter only one couse per line for (2), (b), and (¢).] HY ast BETWEEN 
gicas PART I. DEATH WAS CAUSED BY: a ee 
4 . % 
Ha Be immeDiATE Cause (a) ACUTE Ventricular Fibrillation ee nt be 
eess " 
Sone 
payee. HRC « O ntact 5 Cone Hes 
ges 58. Pore fe tek sat ee ronic Congestive Heart Pailure |3yrs 
Spo 08 seve cise to immediate coum fo 
c _ i * . + 
geeks tel tng Hi Randa APterioscierotic Heart Disease | 10yre 
ZSERS saute lost, ) ae het ie 
ef as 6 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, WAS AUTOPSY 
Seo eg i] SS aS PERFORMED? 
29955 Ols ves [] ]_ No 7 
ee ais = | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part I of item 18.) 
gees22 & | PRIMARY (J or CONTRIBUTING [1 
Hos as & | CAUSE OF DEATH. 
femd ~ a 2 = ~ 
See es $ | 20e. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, . 201. (City or town] (County) (State) 
a 5U 8 ai 2 Hiban oe While Not While fectory, street, offica bldg., etc.) | 
Fe sty s es prt 19 at work [] at work [_] \ 
a g 2 ope 21. I certify that | took charge of the remains described above, held an Autopsy (me Inspection it Inquiry (4 and in my opinion 
aH 20a death resulted from: Natural causes [5 Accident [_]. Suicide [_], Homicide [Undetermined manner [_] 
Sas 
f bao 7 CHIEF MEDICAL EXAMINER [_] 
‘S a 
’ ro ae pe ht Cue, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
es gsae SIGNATU! M.D. 
ma DEPUTY MEDICAL EXAMINER ~ 
Bezad 2 | |oanmes He 1B, Plummer -29-CF 
oe B & NAME (Type) Address (Street, city, town, or county) a 
a gam 3 222, BURIAL, sre oth ‘22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
] 2 
oarot MO vice aia daw 21 Abu DEeWT os DENT on, MD. 
iy), ii eas aa Blin  nIREGTOR a oh N, 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
zc VENT 0 Vy Charley 
su yen ERETL Mo6re, ) coJAN 31 1964 a is 


e 
® 


e funeral director, 


jould be filed with 


@. 


Poges 1 an 


jin 72 hours after death. 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely filled in 


¢ haspital or attending physician. 


Page 3 should be Werached far use as the burial-transit permit. 
the registror prior to buriol, cremation, ar remaval, and in ony event w 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL DIRS 


OF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8040 CERTIFICATE OF DEATH nog ie. ef) () 409 
ay ee AR 0 is tN = Mae 4 Bay RESIDENCE Lfak) count 7 OL pw a 


OR TOWN (If outide corporote limits, al ¢. CITY OR TOWN (IF outsi rote limits, write RUR RURAL ay give nearest town) 


PrlT a 


d. NAME OF HOSPITAL (Ifnot in hospitol, give street address) | jd. STREET ADDRESS 


i 
Land give nearest tawn “ 
\ N) ENT 


e. 1S RESIDENCE 
ON A FARM? 


ves] NO 


OR INSTITUTION 


OF First Middle Lost 4. DATE + Month Da: Yeor 
ec gee pert mam GaN, (3  w6 


5. SEX 6. COLOR OR RACE | 7. 49 RRIEO [-) NEVER MARRIED Be 8. DATE Zeer ae AGE (In yeors [IF Dene V YEAR| IF UNDER 24 HRS. 
) zeT Se > oe birthdoy) Min. 
wibowen [1] pivorceo [] Dem. 


100. ee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign pole) 12. CITIZEN OF WHAT COUNTRY? 


during most of worki . 
aan ian re U 


13, FATHER'S NAME 14, MOTHER'S MAIDEN MIAME 


SMBTH AGEL SFLBCHER 


En ea sat U.S. Al = oe 16. SOCIAL SECURITY NO. }17. ? (Ces - S Address Wi 
jae | homes are 
eSTo MrT, DENTON, 


fie. el USE OF DEATH ob only one cause per line for (0). (b). ond (c)-} INTERVAL BETWEEN 
ROr 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] aL 


DUE TO 
Srl any, which ( ‘ 
sail to), Pike pater BUE TO 
lying cause lost, t 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
ves] No 


20a, ACCIDENT WAS UNDERLYING les 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote} 
Hour 90. m. While. Not Syl factory, street, office bidg., ete.) | 
Pm. lot work [} of work t 


21. | certify that | ottended the 
alive on____/. 


MEDICAL CERTIFICATION: 


LPVD: sthot | lost saw the deceasec 
es ond thot deoth eacuieed at_Z< #2_M, from the couses and on the dote stated above. 


salad = 
ADDRESS (Street, city or town, stote} pe DATE sighed 

ACTUAL a, S 

SIGNATURES : Ss M.D. ntemmnc2 SED. aaa See ene sence 


Pe So ee we Oe 
‘en aa] ‘ZZ. DATE oe Rc Pete, OF CEMETERY OR ae, Td. Peale (City, town, or county} Mis. ate) 
rahe > 44 Dena — 


23. mite eae waar yew ( ¢ ‘24a. REC'D BY REGISTRAR re REG 
yeaper Moats \ NEL » joel AN 20 {964 ff ths A fs 


t within 72 


Medical Examiner’s Office 


certificate, writing the word “pending” in peneil 


or its designated egent, prior to burial, cremetion, or removal, end in eny event 
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By 
3 
es 
a 
” 
© 
a 
© 
a 
af 
ie} 
= 
oO 
fae 
i=] 
& 
a 
B 
9° 


u 
2 
= 
re 
a) 
3 
a 
s 
= 
ra 
oS 
ps 
3 
3 
25 
a 
t 


= 
S 
& 
x 
© 
2 
3 
a 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
obgo MEDICAL EXAMINER'S CERTIFICATE OF DEATH jo402e 
1 PURGE OP — - 2. USUAL RESIDENCE {Whare daceased lived, If institution: Rasidanca bafora admission) 
Caroline Moines wleny land . —! oP" Searoline 


E CITY OR TOWN ff oulide corporate mis, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (if outside corporate limits, write RURAL end give naarast town) 
ute rest tows 
“eS TASbor 76 Yous. ARural Goldsboro 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) Td. STREET ADDRESS = % e. IS RESIDENCE 
ON A FARM? 
None None ves S$ No] 
3. NAME OF | Middle rae: as ~ | 4. DATE Month “Day Yaar “4 
DECEASED £ oF 
(Typa or print) Marion Stubb ee ii. 13 19 64 
5. SEX 6, COLOR OR RACE|7, ARRiED [_] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR] IF UNDER 24 HRS, 
M A last birthday) aa | Days | Hours | Min. 
ale White wioowedx] — oivorceo []| 1O—28-1887 yes, | 
TOs. USUAL OCCUPATION (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona é uring most of oo life, avan if retirad) 
arpenter | Carpenter _ Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME * 
Janes Stubbs No Record 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ——_ a 
py or unkown) | (Ifyesgivawaror datesof service} 
214—-12-5889 Pauline Kish Goldsboro, Maryland 
18. CAUSE OF DEATH [Eniar only one cause par lina for (a), (b), and (ce). “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, CHSEL Ane Peay 
IMMEDIATE cause @) ACUtE Coromary Occlussion 4 minu 
4AO DUE TO x, 
Conditions, if any, which » Coronarv Sclerosis at ae 5 eet eS FE 


gave risa to immadiata causa 


7 . DUE TO 
fad, sting the undetving wg ensralized Arteriosclsrosis 20yrs 


z PART I. OTHER SIGNIFICANT aon CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
>. “—_ ere ERFORMED? 

5 yes [] no ff] 

= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part I or Part Il of itam 1B.) 

& | PRIMARY () or CONTRIBUTING [] 

G] CAUSE OF DEATH. 

x 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, “20f. {City or town) {County} (Stata) 

a Hour a.m. While Not While factory, street, offica bldg., ate.) 

a 19 at work [_] at work [_] 


and in my opinion 


21. I certify ‘hal 1 took charge of the remains described above, held an Autopsy ie aaa es} Inquiry 
death resulted from: Natural causes ie Accident im! Suicide Eh Homicide CB Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [“] 
rapid NT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE — ao oT eee Te a 


DEPUTY MEDICAL EXAMINER [F 
EXAMINER'S ‘a us 1/16/64 
re NAME (Typa) 2 BP Tu: mes Addrass (Streal, city, town, or county} 

220, BURIAL, a CREATION ies Sa HitREOF te aoe CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Ke 7 (State) 


REMOVAL {Spacify) M 
Burial | 1-17— Mery las 


23. 33 Bee TON, is wes eee 


oar JAN 


24a. REC'D BY REGISTRAR 64 


1 J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, CERTIFICATE OF DEATH nes. ow. nod USU8 

res 

3 = 2, USUAL RESIDENCE (Where deceased lived. If institution-Residence before odmission) 

J °. b. COUNTY 

ae eed X17 Lan) OK 

is 3 ¢. LENGTH ie STAY IN Ib ¢. CITY OR TOWN (IF ee dtporate limits, write RURAL and give nearest town) 

z 3 Ks CEL 

og d. NAME OF HOSPITA( al =a in hospfol, give street address) I j 4 STREET ADDRESS e. 1S RESIDENCE 
& OR INSTITUTION ON 4 FARM? 

YES. NO 


3. pete 


oar or am A. ht TiN Low, ai Od S u Pro ea Tw bee aC oF 


il 6. COLOR OR RACE | 7. ea NEVER MARRIED (_] | DATE OF he AGE (In yeors |tF UNDER 1 YEAR] IF a 24 HRS. 
* sass bithdoy) [Months] Days | Hours] Min. 
vos Divorced [] a) oS 
10a. ty sed lbs Me kind tn cn 10b. KIND OF BUSINESS OR ol | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rigg yi) of ie in even if retir D { 
(ALN — FtE We 

13. FATHER’S N. 14. MOTHER'S MAIDEN NAME , 

mo os A: SaTT WM E -A#Kerprct 


ES erecta RN PRT py SUPT Or, (CIDE 


Cc 
18, CAUSE OF DEATH [Enter only one cov: ©), opd(ch-] 


Pages 1 ani 


pe linet 


INTERVAL BETWEEN. 
ONSET AND QEATH 


Then please remave carban papers. 


PART 4, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! PLO Ce? (4! — 
z / DUE TO / 


ns, if any, which 
gove rise to immediate 
cause (0), stoting the under. ( CUETO 


lying couse lost, a. 


21. | certify that | eae the decea: Lr yon Se lgaee, [Ran val Ree “that | last saw the deceasec! 
125221, and that death occurred at_..<_..._.M, from the causes and on the date stated above. 


ith Verde ocd tt RESTS iy a/Te 
mameCHARLES I Widdacotr  RibGes MD 


= 
720, BURIAL, Empey iad DATE THER Re. “ OF CEMETERY = CREMATORY 72d. LOCATION (City. town, ar ya4 _ (State) 
Wal BO erst (EB 2, bef DiwWTbow, 0 
\ 23. — INERAL OT. CTOR'S Pec. fair da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YSAI5 4 : o ¥LMa0vCe v i M™M Pees 


964 


After this certificate has been signed by the attending physician and completely filled i: 


€ 
oe 
c = 
Secs 
2 8 Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Rot = 
£33 3 —_—_— yes] No&}— 
22 = [200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OccuRRED. {Enter noture of injury in Port 1 or Part I! of item 18.) 
ES & J OR CONTRIBUTING C) CAUSE OF DEATH 
eee © [ (IF EITHER, NOTIFY MEDICAL EXAMINER). a 
Sts & 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, om 1 20F. (City oF town) (County) {Stote) 
og a Hour 0. f. While Not ge factory, street, office bidg., etc.) 
Tea = p.m. 19 Jot work [7] ot work H 
5 
ase aa g 
ead 
2x8 
8 


TO FUNERAL DIR! 


faim @ SS =e DEK, 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


page 3 shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retaine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N0405 CERTIFICATE OF DEATH N0E04 


Pe 0.., ri) 5 10... 0AM e...29.., 19. QAHhat (1) (we) last 


21. | certify that (I) (this hospital) attended the deceased from......44¢ 


s CU_ A ———— 
= 5 MI 1 Bun err DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residenca befora admission) 
= a. STATE b. COUNTY . 
5 ao Caroline MARYLAND Maryland Caroline 
& fne b, CITY OR TOWN (if outside corporata limits, ‘| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 
x Fas eg gh pee 76 . G isa 
S t-5 y reensboro yrs. xX reensboro 
3 3% K \ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireai address) || ~~ d. STREET ADDRESS _ ‘] @. IS RESIDENCE 
‘ BG 1 * ‘ON A FARM? 
an None None 
zs E- 3. NAME OF Firsh Middle Last 4, DATE Month ‘Dey 
£ 38a DECEASED r Be 9 
ee {Typa or print Louis Elbert Taylor | peas January 29 19 64 
* 3 5s 5. SEX ~ 6. COLOR OR RACE/7. aRRieD NEVER MARRIED [-] | 8 DATE OF BIRTH wwe: agian IF UNDER 1 YEAI UNDER 24 HRS. 
S$  veF st bidhday) |"Months| Days | Hours | Min. 
= 5S & Male Negro wipowen f] ovorceo [] | 1-17-1888 Wi | 
3 ges Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, oF foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= t6 68 dene during Stor king life, aven if retired) = MM 
= E> ‘borer None | Maryland 1: Seats 
+4 ae = 13, FATHER'S NAME 3 — | 14. MOTHER'S MAIDEN NAME 7 7 
£ ag 
3 §2v Elbert Taylor | Julia Woodlin 
wine Ld iif WAS PEeEATE EE IN U.S. Re ssid 16. SOCIAL SECURITY NO. | 17. ‘INFORMANT — Address — z =, 
£ $85 ‘es, ""S unkown) | (Iiyas give warordatesofsarvica) 5 , Mw 
e3 Co) 13-01-7083 Wayman Taylor Greensboro, Md. 
es 2 2 7 aw = Sis LAAT ides La ES ee 
Ae s 18. CAUSE OF DEATH [Enter only ona cause per line for (2), (b), and (c).] ee eee 
“ ol ID 
SoHE. PART |. DEATH WAS CAUSED BY: 
i, 23 5 ne IMMEDIATE CAUSE (2) __ _ - £ Coronary Occlus ion # - E 
=e 2 Fl 
Sa528 YJ { DUE TO 
z2c28 Conditions, hich tb) Arteriosclerotic Cardiovascular 
2 83 ava rise to immadieia cause - = 
ce = 
2 § sae (a), steting tha undarfying f OVETO Disease 
8 oO 8 causa last. te} 
ee Jeet hel aes = - Se SS = 
Zs et3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia), 19. WAS AUTOPSY 
mSogo = 
UGE yes [] No [] 
Yoe ox 6 a 7 ri uo Nem 
ass 32 © [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
m ean F ] OR CONTRIBUTING [] CAUSE OF DEATH 
paws es © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 3 3 & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, farm, j 201. (City or town) ~ (County) (Stata) 
25S32 5 eat ae While __ Not While | factory, street, office bldg., etc.) | 
a eu3e = ae 19 at work [_] at work | 
Gs a 32 
Boe 
Oz 
3 
a 
% 
o 
i 
5 
o 
& 
Uv 


3 
a 
a3 2 sed alive” on... One 28. 164., and thal death occurred at... ......M, from the causes and on the date stated above. 
a : a) 2b, DATE 
pa ATTENDING MED. STAFF , SIGNED 
& 2 (tow BS He Ropa fA p. | PHYS. pirector [} pHys. [] 1=31~64 
Zed = RTE os : 52d. ADDRESS a i = 
Pea eka NAME es Charles H.Stonesif ___Greensboro, Maryland _ = 
O2p 2 at Tae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME{ FTERY OR CREMATORY Zid. [OCATION (Civ, town or county] C(Statad 
Boy af on arial” 1-64 Denton, Md 
ov bat be: ton, a Mdicn 
gla yt ADDRESS | 252, RECID BY rare Sb, REGISTRAR’S SIGNATURE 
VR A 
19m 742 Greensboro, MA+lomPEB 4 1964 Clone, pre 


MARYLAND STATE DEPAKIMENT OF FEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eae 


* ne CERTIFICATE OF DEATH 10405 
i ONG: > r ) Q) { if 
3 1 PUBCEIO’ DEATH 2. USUAL RESIDENCE (Whore daceasad lived, If institution: Rasidanca bafora admission) 
a 
b Caroline a. STATE b. COUNTY 
ay 4 MARYLAND || Maryland Caroline _ 
ae b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Baz x writa RURAL and giva nasrast town) Preston 
se A Preston 77_years ix = poe — 
so a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
= ee ! ON A FARM? 
= “al J ‘ __| ves] Noy 
© 5 ~ Month Day Yaor 
DECEASED 


(3. NAMEOF “First “Middle “Last = 
OF 
cpr Martha Pearl Todd | DEATH January 181964 
9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) 


5. SEK "| & COLOR OR RACE|7, MARRIED fe] NEVER MARRIED |] | 8- DATE OF BIRTH” 


. 
Es 
‘e 
te 
5 
5 
2 
~ 
Nn 
s 
= 
> 
3 
5 on 
Smee 
© 86s 
if a2 = Months) Days | Hours | Min, 
5 5S = Female White winowes [} _ivorceo [1] | July 16, 1884 79 ys. 
@ see 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2S 8 o done during most of working lifa, aven if retired) 
§ Ss: Housework = Home Big Flats, New York USA he 
2 Gee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ag 
8 S22 William H. McConnell Jennie Weber 
=) OE is 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Addrass rT. i 
“£ 5 23 (Yas, no, or unkown) | (Ifyasgivawarordatasofservica) 
=e 2° 8 ° I _— 4 H. Calvin Todd, Preston, Maryland 
a ¢ we 6 18. GAUSE OF DEATH [Eniar only ona cause per lina for (a), (b), and (e).] 7 — — -— ; INTERVAL BETWEEN = 
g2ss5 PART |. DEATH WAS CAUSED BY, is 
3 ce (AU IMMEDIATE cause )_ General ized arci-omatos 4 4~6mn9s5 
825% & DUETO. ¥ ; 2 
a ma 

gece Conditions, ff eave which m carcinoma of the Stomach : 8-10mos _ 
reek oe gave risa to immadiats cause wae eS Ie F a . alr 
e205 (a), stating the underlying ( DVETO 

= 3 ie 2 cause last. (e) 
re pe usonlerty 
a ee a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
sesal iF 
38225 0]5|Gensralized Hynertensibe arterinsciatic rehay Disease! HO Nofd 
Bee? s © 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in card Part Ii of itam 1B.) 
end & | OR CONTRIBUTING [] CAUSE OF DEATH 
acels G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oFses | 20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Homa, farm, 20%. (City or town) (County) (State) 
BP2ssr G . H 
Bye ss g iver Meek While __ Not While factory, streat, office bldg., ete.) | 
pe ae 2 = tend 19 at work at work i 

iS = 
Ee O28 21. | certify that (I) (this ey 7eae the deceased from].Q. tol /1BZ6. 1, that (1) (we) last 
<3 BS 3 saw the deceased alive on.. seoseeesy ANd that death occurred = MAMom the causes and on the date stated above, 
Sm es 22a. SIG 22b. DATE 
OFA’ o ATTENDING MED. STAFF SIGNED 
3X ae mo. | PHYS. [Gg virecror [[} Pxys. [} io /30 /6! 
Has es 22d. ADDRESS 
mamas | NAME Type) e va 
ae S32 | arnold _R.Plusamer M.D. Petpet triobals A Ag k's ee eee ae ee 
ce upe 230, BURIAL, ean 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

REM it 

of gus Birla” Jan.21,1964 | Junior Order Cemetery Preston, Maryland 
, 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ree J. J. Framptom and Son, Federalsburg, Maryland | par JAN 24 4 pronto 


MARYLAND STATE DEPARTMENT OF HEALTH 


QO 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 00497 CERTIFICATE OF DEATH 0406 
3 M) pincer Pane . 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence batora admission) 
it . . STATE b. COUNTY 
eee Caroline marvianp ||" Maryland, Caroline 


hin 24 hours after 
fed in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 


b. CITY OR TOWN {if outside corporeta limits, c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
writa RURAL and giva nearast town) is, 
Rura reensboro 4 months || A Rural Greensboro 
x 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) <d. STREET ADDRESS . IS RESIDENCE 
AN ! é ON A FARM? 
None i None 
F cre a. First Middle Porta = a BATE ‘Month 
{Type or print) Norman T. Webb DEaTAJaNnUary 29 19 64 
3. SEX 6. COLOR OR RACE) 7, MARRIED fxr] NEVER MARRIED [] | 8 DATE OF BIRTH 9. sade IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| Days | Hi Min, 
Male Cau. wiow [] _vivorceo []| July 16, 1896 67 ym Fa eta | # 


Wa. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working fifa, evan if retired) 
Sar 


10b. KIND OF BUSINESS OR INDUSTRY #2 eae (County & Stala, or foreign country) 
esman 


Wone | Delaware 
oa - | 14. MOTHER'S MAIDEN NAME 


Catherine Banting | 


U.S.A. 


13. FATHER’S NAME 


George Webb 


by the attending physician and completely 


ae 
& 
a 
rs 
i 
3 
ie a 
3 R 
¢ 4 
aS: 
3 sai 
B ss 
2 6 
= A 
& 433 
Py es 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
= g {Yes, no, or unkown) | (Ifyesgiva warordatesofsarvice) 
= é No 222-01-270 Cora Webb. Greensboro, Md. 7 
ec © 18. CAUSE OF DEATH (Eniar only one cause par line for (a), {b), and (c).]_ —" INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY; Kanes PealscMlta 
eeeee IMMEDIATE causE(a) sss Cancer of the throat —=s_— Yea, [igs SEE ee 
Ete Pp 
feo2 2 Ltd X DUE TO with regional metastases 
iz sz g Conditions, if any, which (b)_ A 73 “a: i ee . y bes < 
e 3 65 geva rise to immadiata causa 
ae (8), stating tha underlying (| DVETO 
eg2 a a 
aes causa last. te) 3 = = 
a gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)/ 19, WAS AUTOPSY 
AS Sao g a. PERFORMED? 
gee 23 $ 4 . b : yes [] no [1] 
Peng = [2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of itam 18.) 
= ous & ] OR CONTRIBUTING [] CAUSE OF DEATH 
aeETs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF p28 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm,» 20f. (City or town) (County) (Stete) 
Bus ku 2 ctr dake While __ Net While factory, street, offica bldg., atc.) | 
2°3° 2 at work at work 
ae = p.m. 19 
= a 
HeOks 21. 1 certify that (I) (this hospital) attended the deceased from. ~. zt ».. baie 2“, that (I) (we) last 
S205 3 ceased alive on. ane... OE. 1964. and that death bi tae f Se M, from the causes he on the date stated above, 
iE F 22b. DATE 
ATTENDING STAFF SIGNED 
oe = 
265 0b, AL _| PHYS. ies DIRECTOR O Pars. 1+31 “E64 
5 3 se 2c. bests & 22d. ADDRESS 
NAME (Typ) 
SE ss Chaves H. Stonesifen,M.D.| Greensboro, Maryland. 
ge ER gen 23. BURIAL, ROTC 23b, DATE THEREOF 23c. NAME|OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
oS = REMOVAL. (Specify : 
erp Buriat” |1-1-64 Fellows Milford, Del. 
Ry ae 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7-62 


4 FUNER. RECTOR'S SIGNAT! { ADDRESS 
pues pest Ne Ma.joantEB 4 1964 fi Lorbag Yeccie 


MARYLAND STATE DEPARTMENT OF HEALTH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, oF unkown) | (Ifyesgivewaror detesofservice) 


No 220-07-1611 Mrs. Ollie M, Price, Federalsburg, Maryland _ 


18. CAUSE OF DEATH [Enier only one cause rc tor (a), (b), and (e).) "| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: C LYs Z reel Yenh[e Whig " WITLI) 
4 x DUE TO y 


IMMEDIATE CAUSE (e) — 
emai! X ony Cor teraxehcen wilh dy fotos /f22- GF 


17, INFORMANT _ Address 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fn ad 
an 00488 CERTIFICATE OF DEATH () () 4% 
= 6 M iF; me DEATH *7i ————t 7 || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
s: . STATE b. COUNTY 
5 Sat Caroline oes a Maryland Caroline 
2 =a 3 b. ne TOWN IH outide corporaie limits, c. LENGTH OF STAY IN Tb || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeresi town) 
write end give neerest town, 
Meeey Federalsburg - Rural 30 years Federalsburg - Rural 
@ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||| 4. STREET ADDRESS je. b ws 
3 IN 
we Preston Road | Preston Road ves] No [ 
os 3. NAME OF First Middle Last 4. DATE Month ‘Dey Verran 
3s DECEASED | OF 
a (Type or print) Bessie Mae Winters peath January 6 19 64 
8 5. SEX [6 COLOR OR RACE|7, MARRIED Bg] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HR 
0 . lag} birthday} |"Months| Deys | Hi Min. 
5 Female Negro WIDOWED [_] Divorcen { | May 6, 1888 7 om rs al chia) Wi 
§ Wa, USUAL OCCUPATION (Give Kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
a Housework Home King William Co., Virgini U.S.A. 
a 13. FATHER'SNAME ‘14, MOTHER'S MAIDEN NAME : 
a 
§ Joseph Hill Annie Lurry ts 
s 
a 
2 
54 


geve rise to immediete cause 
(e}, steting the underlying DUETO 
cause lest. (e) | 


The law requires that the death certificate be executed 


retained by the hospital or attending physici 


fECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


21. I certify that (I) (ihis hospital) attended the deceased from. 
saw the deceased alive on... 
220. SIGNATURE a 22b. DATE 


x z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. RES sua! 
2 a ? 

9 Ri + Fe. ¢ 4. ves [J] NO i 

Be = [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& & | OR CONTRIBUTING [] CAUSE OF DEATH 

a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

+] z 20. TIME OF INJURY — Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2DI, (City or town) (County) (Stete) 

=] ra Wiser eters While __ No! While __ | foctory, street, office bldg., etc.) | 

I = pam: 19 lat work et work | ' 

E 

< 


( ATTENDING MED. STAFF SIGNED 
= 5 mo. | PHYS. [gt dinecToR [] PHYS. [] 1-7-64 

ea Fe. ican ay 7 aad. GADDNESS& ya wet 

IAME (Type! 
ae ba __W. E. Lennon, M.D. ____ Federalsburg, Maryland yt ae 
Ox E Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY _—| 23d, LOCATION (City, town or county) ~~ (Stete) 
mg REMOVAL (Specify) 
ovo 
Be 


Burial Jan.9,1964 | Federal Hill Cemetery ure, Maryland ——— 
my 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. Pi ae SIGNATURE 
J. Je Frempton and Son, Federalsburg, Maryland omAN 24 1964 Corley Yuctge 


